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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

ails bt 27 BT

FORM 3X For Other Than An Authorized Committee
Office Use Only
" gg’l\\AIIE/II?';EE (in full) TYPE OR PRINT ¥ Eﬁf’tﬁf}i'ﬁeﬁpi"g' e (L2FEAMS V
UNDANA RePBl c AN 4SS EMB, Sl el PAS, (1 1 11 1]
T RN S S A S U S N S N B A AR AR A S S AR A A N A B AN NN AR SR A A SN AN A AR S AR A A A
ARDRESS (number and street) |P‘z> L% % e
P Check if different BN N |

than previously

[ .
reported. (ACC) Lg?fc—ﬁq k<l IV;Z- L] I (\'f Yol - 0|
2. FEC IDENTIFICATION NUMBER V¥ . CITY a STATE A ZIP CODE 4
i~ y * 3. IS THIS NEW F— AMENDED
Cjoo b 272 Lfﬂ :‘h REPORT X' (N) OR E (A)
4. TYPE OF REPORT (b) Monthly E Feb 20 (M2) E May 20 (M5) D Aug 20 (M8) Nov 20 (M11)
--{Choose One}) Se:og;\ : _ i L . L & e:'r"ofﬁ?)'on
u H o . oL f . ! = p
| Mar 20 (M3) D Jun-20 (M6) D] Sep20 M) F | Dec 20 (M12)
(a) Quarterly Reports: » : ‘ b o o)
. Ej Apr 20 (M4) m Jul 20 (M7) m Oct 20 (M10) D Jan 31 (YE)
ﬂ April 15 -
ly Report (Q1 — ;
:f Quarterly Report (Q1) (©) . 12-Day W Primary (12P) m General (12G) m Runoff (12R)
{ Juy 15 . PRE-Election o=
! . Quarterly Report (Q2) ;
- Report for the: | || Convention (12C) D Special (12S)
n October 15
[ Quarterly Report (Q3)
P=F  January 31 _ o i ! ; : ! 1‘ h in the : [
lm”  Year-End Report (YE) Election on ) } State of l "t
T July 31 Mid-Year
E_' Re%on {Non-etection (d)  30-Day = =
Year Only) (MY) POST-Election | |  General (30G) E Runoff (30R) L: Special (30S)
. Report for the: )
"= Termination Report .
Election on [ T i} State of
T Ty W'FFW? TR X aroiizal
5. Covering Period ) oYy ho 10 / i through O t( Oy 20 15
g JAR o £ ‘

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

ID M wchr

zcol S

Date

/FE/

u

z

E

NOTE: Submission of false, erroneous, or incomplete information may subject the person "signin'é; this Report to'the. penalties of 2 U.S:C. §437g.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Commit/tj Name

| 9 (A

Report Covering the Period: From:

g V!

20 15]

P

To:

A ngu&U AgSem By Suber PAC

a9

915

6. (a) Cash on Hand
January 1,

(b)

Cash on Hand at
Beginning of Reporting Period

(c) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
{subtract Line 7 from Line 6(d))

9. Debts and-Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)

20 _Iﬁ}

By
COLUMN A

This Period

COLUMN B
Calendar Year-to-Date

w7

o\

I, (N T S, | N

[R50 60

e P P Y S el ™

(S 9 62

e 35,20

e e — Nl
e

W et - Zan ma™ a—" g

L S ) V.|

—_—

. L.8.842.04]

-

150723

U This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Tolt Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

JoDBwh etuBuchr) ASSEMBLY <sipee Dl

Report Covering the Period:

From:

OOk i@/?'i‘% /Ef}

To:

,_Wgw@'n% 0 (2ol

|. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

19.

20.

L

FEBAN

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
" (i) Htemized (use Schedule A)............

(if) Unitemized ........c.cooveevvecicennvnncnene
(iii) TOTAL (acd
Lines 11(a)(i) and (ii).......ccoernn.n 4

(b)
(©

Political Party Committees ..................
Other Political Commitiees

(such as PACS)......ccccocvemvuvevceeecieecrenen,
Total Contributions (add Lines
11(a)(iii), (b), and (c)) {Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party Committees.......c.ccoveveveericrvcernvnnnnns

(@)

All Loans Received........c..ccocovvvvecncrnnnnenn.

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............ccecervveicenicennnne,
Other Federal Receipts

(Dividends, Interest, etC.)........ccveevenccnnanns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......cocoeevevvreneee

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16;_17, and 18(c))......... »

Total Federal Receipts
{subtract Line 18(c) from Line 19)......... »

026

et 25,289

H—’V_A“-_Lu_z"hh'ﬁ-l“-vi e

DS XL

&Mﬂ.’ﬂ%ﬁ.ﬁiﬂ/—'iﬁj
I 5699 ‘Dl‘

I /¢2C9 Ci QO,_?

] [ =1

M:M‘S:@—L Fabtnr; S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ii. Disbursements

21. Operating Expenditures:

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........cccccevcvmurenannn.

(ii) Non-Federal Share......................
(b) Other Federal Operating
. EXpenditures .......cccvveveeerciiecernnenanen.
(c) Total Operating Expenditures
(add 21(a)(®), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

(0763141111110 1= J R
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)........... et
oordinated Party Expenditures

2 US.C. §441a(d))

use Schedule F).......cccvvviirnnninnieannnnnen.

Loan Repayments Made.............c.ccceenee.

Loans Made.........ccccoeviireiiiiiniiieniiieie,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccceeurvcvercreninrnn,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ............ccocvevcevrevennes

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ......c....ccccevce e

(i) "Levin" Share.......cccoccecvenvecnnnenennne

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(it)

from Line 31).ccoccuveeeneeiienieniee i nerereseeiens 'S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L2

L.a_‘_z.;_s._m/

o O

(3543
o 352

e

L

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...ccovmnevmienenne
34. Total Contribution Refunds
-(from Line 28(d)) ......cocoreveiveireicnccininnneiriens
. 35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures
(from Line 15, page 3)....cccocvverieenrencnne
'38. Net Operating Expenditures
(subtract Line 37 from Line 36) >

[R50 [ _5was3

S ) N T, S,

R L3 TN " P £ ! B J:: ; H

1354 S

b 1335080 (. /50300

W W ™

AR, S SOy, N S N

el S 2333 |

S N, N A L

F—_.

| (221223

L

FEGANO26



AT A D 1 G 1 I ~30 L=

SCHEDULE A (FEC ‘Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE .  OF

{check only one)
i1e 12
[15 16

11a 11b
13 14

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the hame and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

(VO (AW A Repulic &~ _Angc-;/\qﬁg,y SupETL DA‘C

Full Name (Last, Firsi, Middle Initial)

A_Sumpet  @G&(

A&

Date of Receipt

Mailing. Address 4
0¥ Yeswm iz DA

H’ﬂ'ﬁj‘,/‘

" b (G2l S

State

2 2

o5 [08 25/ S

Amount of Each Receipt this Period

FEC ID number of contributing E"'é'f}
federal political committee. .__)A_-H T S
Name of Employer Occupation
~
SE FiapgCE

Receipt For:

B Primary g{eneral

Other (specify) v
Full Name (Last, First, Middle Initial)

Aggregate Year-to-Date W

Date of Receipt

Mailing Address

(-

i

Amount of Each Receipt this Period

S I~ - - o

l

S N . S, W S

City State Zip Code
‘FEC 1D number of contributing hC i ~
federal political committee. !

Name of Employer Occupation

Receipt For:

B Primary D General

Aggregate Year-to-Date ¥

!
|

Other (specify) v
Full Name (Last, First, Middie Initial)

Date of Receipt

Mailing Address

7%F=?ﬂFE ‘-3-vqrr /

L ‘_‘J

Amount of Each Receipt this Period

SO NS SR NS WU NS, 1y S MU N L N N—_—,,

City State Zip Code

FEC ID number of contributing “C !

federal political committee. et T ST N S S S
Name of Employer Occupation

Receipt For:

B Primary

General

Aggregate Year-to-Date ¥

Othgr (specity) ¢
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)

K- He Ba A B2 A

30b

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of. soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

INDAMA Repliicgr/ ASser@e o/ SUPER P e

Full Name (Last, First, Middle Initial)
Date of Disbursement
S PeOWk-A
Mailing Address . 5 @hf M /s
JoS  Chvecdma s/ AY
City Sta&te/ Zip Code
Beecy provee / 4p(e
Purpose of Disbursement g [P
@’A/g Amount of Each Disbursement this Period
Candidate Name Category/ \ g s Q—Q
Type et s, it v eyl o i ool s svavei s o
Office Sought: | ! House Disbursement For:
| Senate [ | Primary g General
President D Other (specily) v
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
S - ) ESTT e
Malhngddress . Q (2 O 29 /—3"
292 Wy ST
City State Z|p Code
kol Dlo-a Poc kS LB
Purgoke of Disbursement g —
MmEpcs : " Amount of Each Disbursement this Period
‘Candidate Name S o~
Category/ . :
Type ’ _ . . nl((,.¥ q
Office Sought: \ House Disbursement For:
Senate Primary General
u President Other (specify) w
State: District:
Full Name (Last, First, Middie Initial)
Date of Disbursement
S p&'D\U[A’j ";5:"'. ; "‘@"‘f“- T '% : :'Féﬁ'
Mallmgsddress K 5- : @ ' ] 3
C/jvﬂ&«mw e
it State Zig, Code
Peoren prove [ o
Purpose of Disbursement -
.. Amount of Each Disbursement this Period
Candidate Name b - ——
Category/ T 5’
Type e . gﬂg 9
Office Sought: | i House Disbursement For:
Senate | | Primary eneral
L— President __J Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccoveerrenirnincenniirerec e > ‘ L, PN
TOTAL This Period (iast page this line NUMDET OMY)..........rereeeeresreeseenessseesseeseeeeseeeesseeesenes > P [”2.@ !—é OL

FEBAND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE OF

for each category of the
Detailed Summary Page

oo Hon Han Hae 1= [

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conlnbuhons
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

WO@Eh REPBUAY HesaBLY

SopEr (A

Full Name (Last, First, Middie Initial)

mbemgg 7

ManIZt ddrez> § m Q‘(f AUL__

Date of Disbursement

‘Efﬁig_/ ”'G‘”é"of '?”'?‘"'V""f'

R N -

O

il

Cny [ND(&/\/A'pO (,{{ State Z%}/@?

Purpose of Disbursement

SuPPLES

Earmr

Amount of Each Disbursement this Period

Candidate Name

Category/

£

&971G

. Type -
Office Sought: | : House Disbursement For:
r—! Senate m Primary Weneral
President :' Other (specify) w
State: District:

Full Name (Last, First, Middle initial)

Ve  CH

Mailing Address

3IS0 M Cly/ehd LD

Date of Disbursement

)

>

/3?/

- ——— Y

29 (5

City

mb g VBPo s

State

A

Purpose of Disbursement

~YERL S

o 63

Amount of Each Disbursement this Period

Candidate Name

” Category/

Type I, SN YU . 6 b (2'—
Office Sought: u House Disbursement For:
|| Senate [ | Primary D General
| President Other (specify) v
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
Gonand y sy STTE
Mailing Address »Z.;L mwl
Hqgg N Haybel/ Road
State Zip Code
S ot D AL Q52450
Purpose of Disbursement e s—
97% ];sz . Amount of Each Disbursement this Period
Candidate Name
Category/ N N 7
Type L. -2 . (f’ﬁ ﬁ 9
Office Sought: | . House Disbursement For: T
Senate D Primary -&eneral
| | President ]_{ Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........cccereireeriirerierionniireeecrre s reer e sneees 'S . e
TOTAL This Period (last page this line number only)..........c.cococoniiiiiiiniiniiiicres > e q.[ Lk 1,391

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF

Use separate schedule(s)

(check only one)

21b
28a 28b 28¢ 30b

for each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME ‘OF COMMITTEE (In Full)

(WDawd QepurucA W AggemBly subae e

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
M Cl TE T TS
Malllng Address "(M ) L ( % (5—
L e
TS0 W 2( ——
City State, Zip Code _
LD g PoULS /¥ WU
Purpose of Disbursement i
M@%g Amount of Each Disbursement this Period
Candidate Name i ”
Category/
Type .t z. L, R, Z Q ﬁ /
Office Sought: i : House Disbursement For:
f_—! Senate [ | Primary %eral
[ President d Other (specify) w
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
__OMjues o R G N5
Mailing Address . s ; (( — "
12861 N _US Hwy Q! —
City State Zip Code
@ VW09 D [V Yg
Pumpose of Disbursement i c——n——
/N M : : Amount of Each Disbursement this Period
Candidate Name — ey v
: Category/ e—Q
Type n-n—d—ﬂ.a-d—i—éh——i—?—f’.‘.—-—-
Office Sought: L_‘ House Disbursement For: i
Senate ]:l Primary WGeneral
President }__} Other {specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address (9? FLS_: yZ=2Al g
Chy ﬂﬁfMA/A/ ave
City ! . State Zip
B@&c@ 6 gou 1Y, fouo’\
Purpose of Disbursement
é’ P}’S . Amount of Each Disbursement this Period
Candidate Name k : e
Category/ R
Type e e o P @_SD
Office Sought: | ; House Disbursement For:
Senate j Primary R General
u President ]__] Other (spemfy) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

=

FEG6ANO026

FEC Schedule B (Form 3X) Rev. 02/2003



LCFU'IUHNHGGD P D ) N 3 D 8 g1 S N T

SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: TPAGE oF
check only one
ITEMIZED DISBURSEMENTS fo each category of the. | (CTck oMy one)
Detailed Summary Page g 28a l:l 28 H o8¢ H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

S lan/h REBRIBUAN Assam@l] Serer O

Full Name (Last, First, Middle Initial}
Date of Disbursement
Mailing Address SS ’kb OS>
City . State Zip Code
NPT FoD QY 2254 (s
Purpose of Disbursement [ —
'R #Dt‘a = Kol ) ) Amount of Each Disbursement this Period
Candidate Name Category/ = 5 6’8 0’9
Type e 63, S e e s
Office Sought: House Disbursement For:
! Senate Primary General
G President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
i i Date of Disbursement
Q, \ ué,Ler\/“'L AU
UM ./_'D~'D,I'_V"-W’:Y'W5‘
Malhng ddr : O§ 29 < [
&% L mesuperod ST |
} State Zip Code
Y (WbEUA poUS 1 P 4 \q
Purpose of Disbursement JS——
@/(,5 i Amount of Each Disbursement this Period
Candidate ‘Name ’ Category/ ) 7‘% 5-5-
Type P LU kR
Office Sought: i House Disbursement For:
Senate [ Primary D General
u President d Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
< w 4 Date of Disbursement
MI\ W l\. M D VD f1 'l
Mallln Ad ’j'o IS
g m P L
e AuReuman pwE
) State Zip
Agzor/ crov  Jv o 1
Pufpose of Disbursement oty oo wncare
> ¢ 3 Amount of Each Disbursement this Period
Candidale Name e——
Category/ [F T
Type s : Et-e’. O
Office Sought: . House Disbursement For: .
Senate D Primary [ | General
L_' President _} Other (specufy) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cccecceuivceeineninnicniceie e > . 4,5’7},6;
TOTAL This Period (last page this line NUMDbEr ONIY)........ccooueeiiiriiinriceeie e > _ e

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Pe Hae How Hae Hs

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JN9 s+ ﬂ—b/vug(/‘d"\/ égg(,y\agc/f St pA-<

Full Name (Last, First, Middle Initial)

Date of Disbursement

* InLA
Maili Addre
Qo £ T21

@/ m/i?%(gw

City . State
Rzt G600 y LZip(,Oq
Purpose of Disbursement v

ADM M SopPeT

Carididate Name

Amount of Each Disbursement this Period

Category/ | @ @
Type wwh_ﬂ_}_h
Office Sought: House Disbursement For:
Senate Primary g General
President B Other (specify) v
State: District:

Full Name (Last, First, Migdle Initial)

B. v Date of Disbursement
G A v nil R e e a o
A 1 I¢ | s
Mallw?’sl l,// :% & W L@ (Q ' L % (g
City o State Zip Code o
(NN AP S O Yoz
Purpose of Disbursement ——
%! ?g ! O¥LL S | Amount of Each Disbursement this Period
- memne”™ H vy
Candidate Name Category/ ‘ ,g :E "’Q;
Type L_..‘:,_-&..»:J A SO S Vs Yt Wy,
Office Sought: House Disbursement For:
Senate anary General
President Other (spe
State: District:
Full Name (Last, First, Middle I[nitial)
C. Date of Disbursement

ReBWUS oK

WT/W‘W

Mailing Address < Ermer<o A/ ;44/ &

56 35 Ze (5

L2 0
City State Zip Code

4\ o

E
= WAV
urpose o Isbursement

FEES

-Amount of Each Disbursement this Period

Candidate Nameé Category/ j —
Type f /6_,9’9 ¥
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

A S, S, | W, W -
TOTAL This Period (last page this line number only)........coccoiiic e > b B R g_jL

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

INOA MY RePuBU ca U Aﬁm@u{ Su P O <

Mailing Address

—7(( RO

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
— D Primary
%M( TZNN\l‘V [_i@enerm

D Other (specify) y

|Ciy [ NF Q@ (A_m\‘paLL;' State 1 A/ ZIP Code

qtzse

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

VO30 & [ 08955
2 i i D T T P ST, W SIS, R - P, ., g 0. Y , PRI S . S
TERMS
Date Incurred Date Due Interest Rate Secured:

15 Zo0x T8 37 2872

e % (apr) D Yes l__‘?zl No

. s
- 1 e >

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 2 e o -
City State ZIP Code Guaranteed
Outstanding: e oz ] =
2. Full Name (Last, First, Miadle initial) Name of Employer
Mailing Address Occupation
Amount A Sp—y
City State ZIP Code Guaranteed
Outstanding: L5 s o -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y
City State ZIP Code Guaranteed
Outstanding: Comare s o el el e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Ou[standing: [N . JRSRRTR AN, [P SN, (e ey

SUBTOTALS This Period This Page (0ptional).........cccoceeeeeeiviiiriiiicceeeceneeeeeieeiae e

R -

TOTALS This Period (last page in this line ONlY).........ccceeeieiiieeiiiiieseccerecee e

" =yep)

5
. .
I3 uwetire.

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

DA pEPvBuctr AlEmBUY sopem of

LOAN SOURCE FuII Name (Last, First, Middle Initial)

cE Hams

Election:
m Primary

maneral

Mailing Address

G < ovyw CLRCCAL

| t Other (specify) ¢

Ciy WORLES L

State /L/

ZIP Code

HoXs

Ongmal Amount of Loan

Lo oD

Cumulative Payment To Date

Balance Outstandmg at Close of This Period

-~ =

@D 5

= ., YUY - S, B el
TERMS
Date incurred Date Due Interest Rate Secured:
T wir I B s e e~ T L R =<8 s o st O o e
92 N8 AHRXT3 (2 B 50 (S o o wen v dw
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount —
City State ZIP Code Guaranteed )
Outstanding: el ). smmivecreaninad! -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount -
City State ZIP Code Guaranteed
Outstanding: e et iounlL
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Ou(standing: . el e} et iameel} - warhoava!” e vem:
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount '’
City State ZIP Code Guaranteed
Outstanding: il T e
SUBTOTALS This Period This Page (Optional) .........c.cceeuieeiiicenieeniieeerecerecieeeereevnineens > ] i) -
R st T A A )
o o Sop 00
TOTALS This Period (last page in this liNe ONIY)........cccccevieeeimreiireeeceeeee e » . . ~

Carry outstanding ba]anée only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

D A4 ﬁt,:puELJcQ'-/\/ AssemQey Su pPePA<

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
) ; Primary
Raowe), Do /MA M

Mailing Address

porT Av Pl C AP K

Other (specify) w

Cty JxDAIAAMIPolL>S Sate /i) ZPCode U222

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| ; n [ i e~y ¥y Yoy —
4 : ! i
e o 280090 | LU L 5820671
TERMS
Date Incurred Date Due Interest Rate Secured:

List All Endorsers or Guarantors (if any) to Loan Source

(e&' (28 (2272) [0 B (2208 ____wwn B O

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o I A T N Y e e
City State ZIP Code Guaranteed | :
Outstanding: ===l - ‘
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount o ¥ S BB e e e e v
City State ZIP Code Guaranteed { i
Outstanding: el el e —t— "’ —" " |
3. Full Name (Last, First, Middle Imtial) Name of Employer
Mailing Address Occupation
Amount . et W 0w,
City State ZIP Code Guaranteed ;Lj i
Outstanding: uﬂxﬂmﬂhﬂ—d—-—’@dx&-&::' > :
4 Full Name (LCast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T——— v e ——— u_“
City State ZIP Code Guaranteed | b
Outstanding: e e’ e ™ el 7).l s " e
T . . is P ional ! h
SUBTOTALS This Period This Page (Optional)..........ccccvveveerierienreenineninreceseneiessieseneennes » ; I
TOTALS This Period (last page in this line ONlY).......c.cccveeeieeiiieiciieeiee e » 5@2 @
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

¥ O REPRUAN BgSerBLY SL T Ph<

LOAN SOURCE Full Name (Last, First, Middie Initial) Election:
_ [:J Primary
@MV M \w ,J/Lpfi» (\A [ o General
Mailing. Address - | | Other (specn‘y
‘no Pory Ac Pl (L, , AT (S
City I ,J PiAnNALPOIUS State ({J  ZIPCode (U {o ’2:2)"(
Onglnal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

g -

TSoaop _ ~ Lep®0 . GppsD

PRI e : 2 o dar

TERMS
Date Incurred Date Due Inlerest Rate Secured:

VU TR TolD O TR T8 Il e Ee O

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount S 5 i TR Ena
City State ZIP Code Guaranteed _
Outstanding: e mwesami] smsioumo i) £
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address : Occupation
- ] Amount e e
City - State ZIP Code Guaranteed
Outstanding: wobremrassal) it stinins. ot
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount o s
City : State ZIP Code Guaranteed .
Outstanding:  smsmeere e} sl 2ol e sorst o sare
4. Full Name (Last, First, Middie Inméf) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed = ,
Outstanding: 'swmewemal3 eers 2 st
SUBTOTALS This Period This Page (0ptional)..........cccevueeirenieirererrsereeiecrecssensenneeen » . .

TOTALS This Period (1ast page in this e ONly)..........oocccccerrrrrseeerrssoereeessscceres oo > o ,Q{’(Q@LQQ

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEG6AN026 FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

Dy REIVRUCHI Aesgmgey Sopen Phe

LI =0 3 gD I Y DD O

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

powingrod  (Bisot pprht )

Mailing Address
> S gMerso K e

State

lﬂ‘/)léfl‘/(?“/] ocls”

?% § ip Code
W 20

Nature of Debt (Purpose):

Outstandlng Balance Beginning This Period

. S(6.08
!
Mhﬂ—:‘l—&(-’i\f—
Amount Incurred This Period
o T T ~
A 3
1O S, SRS, LV, SR, [SE, SIS S g L S

W w o

Payment This Period
P s woae e SMCSTER SN e

+
[t P e R S gt = s ke ES

Outstanding Balance at Close of This Period

T XA

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

‘LI_—_I-_’- -l e T’ el L e e

Amount Incurred This Period Payment This Period

N ot S P P e A [Tl it e .
. ] ' X
R e = o ek S S S L £ s ALl P, P

Outstanding Balance at Close of This Period
T et ot

[ a—— P ®Y e S [} A ol . ]

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

BT I T T R W M T
]
’1

M’zﬁ:ﬂw e,

City State Zip Code
Outstanding Balance Beginning This Period
PRI W Mt . S i ——
IR, S, AT | NS . | WS, U T, PSS O
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

X SR e
1) SUBTOTALS This Period This Page (OPHONAI)..........cccevveueueueeereeeeeceeeseseeseeesesneseesnssseesesen [ 4 b _— 'i ( 69 g
TN T e - }
2) TOTALS This Period (last page this line number only)........ccooervvviiniiinininicceccnnene » ‘ ;
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccccevrviiieeeinnnsne 4 N l % YZ/’ é
4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page only) P | et [ 9_, : ;,_; ;
FEBANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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